OMB#: 2050-0024 Expires 10/31/2007

SEND COMPLETED
FORM To:

The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for
Submittal
(See instructions
on page 9)

MARK ALL BOX(ES)

Reason for Submittal:

U To provide Initial Notification of Regulated Waste Activity (

to obtain an EPA ID Number for hazardous
waste, universal waste, or used oil activities)

U To provide Subsequent Notification of Regulated Waste Activity (to update site identification information)

U As a component of a First RCRA Hazardous Waste Part A Permit Application

THAT APPLY
U As a component of a Revised RCRA Hazardous Waste Part A Permit Application (Amendment # )
WAsa component of the Hazardous Waste Report
2. Site EPAID EPA ID Number

Number (page 10)

IILA[DIOI?I g QLI 8lcil(7.’zl816

e | TIndostonl Lomnides Ltbple 7,

4, ISite Loc?tion Street Address: /0 C I~ L\/ AV_M S_F‘ )ﬂo g@x (/‘7 7
nformation A N ; VARG ] p——
(page 10) City, Town, or Village: )ﬂog_l,u‘ { State:

e T4

County Name: 4// a V/)&k{‘e/ Zip Code: Sg_/é pX O 7 7

Site Land Type

Site Land Type:

ﬁ Private O County QO District O Federal O Indian (1 Municipal O State 1O Other
(page 10)
6. North American A. B.

Industry 3 2\ 6[ 5

Classification

System (NAICS) C. 463128

Code(s) for the Site /I”Il/’ ' ”/I”
(page 10)
- - : RCRA RECORDS 1
7. Site Mailing Street or P. O. Box: </\9_ me 4
Address - Village:
(page 11) City, Town, or Vi age:
State:
Country: Zip Code:
8. Site Contact First Name: S Ml: Last Name: L
Person C@“f"{ R ovéi
(page 11) Phone Number:

. Operator and
Legal Owner
of the Site
(pages 11 and 12)

Extension:; E-majl address:
563’ %Y*‘ﬁﬂ S ou%éMaqp/exc-— /'Wcar#o\
Date Became Operatc_:r (mm/ddlyyyy):

A. Name of Site's Operator: _
T,Q(Q!d‘ae E LQ m,m(—kagl/i/o/‘ D(ew( lne 7—-/7 ’[qqé

Operator Type: qPrivate a Céunty Q District Q Federal Q Indian 0O Municipal O State 0 Other

B. Name of Site's Legal Owner:

Date Became Owner (mm/dd/yyyy):

‘nmeqwtu '*‘O(‘%/781

s o

Owner lepg: ‘ﬂbrivate U County QO District O Federal O indian 0O Munigipal a S%ft\er

EPA Form 8700-13 A/B (Revised 10/R09)B28e2086°
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EPA ID NO: 1L 1AL (O 1S (%1891 L& 3

OMB#: 2050-0024 Expires 10/31/2007

9. Legal 'Owner Street or P. O. box:
|o¢

Co/uvné,u&

Koo

[ SLALTCE) City, Town, or Village: ﬁg S _/_

Address CLJ
State: Aj~ _,j .
Country: S /4 ZipCode: & ) 94 7
10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 13to 16.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y&N 3 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following - a, b, or c.

m a. LQG: Greaterthan 1,000 kg/mo (2,200 Ibs./mo.)
of non-acute hazardous waste; or

O b. SQG: 100 to 1,000 kg/mo (220 - 2,200 Ibs./mo.)
of non-acute hazardous waste; or

U c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-acute hazardous waste

In addition, indicate other generator activities.
YON Qd. United States Importer of Hazardous Waste

YQN q:e Mixed Waste (hazardous and radioactive) Generator

yanNQ 2

yanNa 3.

YONQO 4.

YONQO s.

YOanNa s.

Transporter of Hazardous Waste

Treater, Storer, or Disposer of
Hazardous Waste (at your site) Note:

A hazardous waste permit is required for
this activity.

Recycler of Hazardous Waste (atyour
site)

Exempt Boiler and/or Industrial

Furnace

If “Yes”, mark each that applies.

U a. Small Quantity On-site Burner
Exemption

U b. Smelting, Melting, and Refining
Furnace Exemption

Underground Injection Control

B. Universal Waste Activities
YQON N\'I. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or more) [referto your State regulations to
determine what is regulated]. Indicate types of universal
waste generated and/or accumulated at your site. If “Yes”,
mark all boxes that apply:

Generate  Accumulate

. Batteries Q

c

Pesticides

Thermostats

a o

Lamps_

e. Other (specify)
Other (specify)
g. Other (specify)

fmal

000000 od
000000

YAanN dz. Destination Facility for Universal Waste

Note: A hazardous waste permit may be required for this activity.

C. Used Oil Activities
Mark all boxes that apply.

YDN?‘L

YO NEPCZ.

YDN‘%.
YDN?(A.

Used Oil Transporter

If “Yes”, mark each that applies.
Q a. Transporter

U b. Transfer Facility

Used Oil Processor and/or Re-refiner
If “Yes”, mark each that applies.

Q a. Processor

Q b. Re-refiner

Off-Specification Used Oil Burner

Used Oil Fuel Marketer

If “Yes”, mark each that applies.

QO a. Marketer Who Directs Shipment of
Ofi-Specification Used Oil to
Off-Specification Used Oil Burner

O b. Marketer Who First Claims the
Used Oil Meets the Specifications

EPA Form 8700-13 A/B (Revised 10/2005)

Page 2 of 3



EPAID NO: T A0 LS %8G Q&8

OMB#: 2050-0024 Expires 10/31/2007

11. Description of Hazardous Wastes (See instructions on page 17.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list th
handled at your site. List them in the order they are presented in the regula
additional page if more spaces are needed.

€ waste codes of the Federal hazardous wastes
tions (e.g., D001, D003, FOO7, U112). Use an

D)oo |

) oo

DNoo

Doo

ON2h)

Doy

DOIS—

Foo3

Foos

(bo 2~

Ul 22

OIS

oS 9

Q220

Dol

B. Waste Codes for State-Regulated (i.e., non-Federal)
hazardous wastes handled at your site. List them inthe
more spaces are needed for waste codes.

Hazardous Wastes. Please list the waste codes of the State-regulated
order they are presented in the regulations. Use an additional page if

12. Comments (See instructions on page 17.)

13. Certification. | certify under penalty of faw that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

{See instructions on page 17.)

Signature of operator, owner, or an

- . Date Signed
N d Official
authori/zed/re,presenty/Ne ame an icial Title (type or print) (mmiddiyyyy)
%’CM E = i'\{ de/ “1 /7 Ss ¢ /%é:—/‘ OS//J;/"dé

EPA Form 8700-13 A/B (Revised 10/2005) Page 3 of 3



BEFORE COPYING FORM, ATTACH SITE
OR ENTER:

SITE NAME: quc)gffvm.{ Z—@.m wates

-NTIFICATION LABEL

//Vé@ﬂﬁ@t L/

EPA ID NO: ll]ilgl KQ_(ZL& &mm

OMB#. 2050-0024 Expires 10/31/2007

J.S. ENVIRONMENTAL
PROTECTION AGENCY

2005 Hazardous Waste Report
FORM

GM WASTE GENERATION

AND MANAGEMENT

htructiens: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this form.

Sec. 1 | A. Waste description

emr{'aé‘e, /AANPN /So vent /L/me—c 7[m~, C/{%—wuﬁ

B. EPA hazardous waste code | F1010] C oo
A I Y e ) O O

C. State hazardous waste code

LIIIIIIL[IIIIILIIIIII

D. Source code E. Form code

BT N

Management Method code for Source code G25

L

F. Quantity generated in 2005

G. UOM N
AL 1336 16

Density
N T B
O Ibs/gal O sg

Sec. 2| Was any of this waste managed on site? (pages 24 and 25)

0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
2 No (SKIP TO SEC. 3)

!
ON-SITE PROCESS SYSTEM 1 l

On-site Management Quantity treated, disposed, or
Method code

ON-SITE PROCESS SYSTEM 2

On-site Management Quantity treated, disposed, or

recycled on site in 2005 Method code recycled on site in 2005
[Hl & N I oy LHL J Lllllllill_l__]
Sec.3| A.  Was any of this waste shipped off site in 2005 for treatment, disposal, or recycling? (pages 25 and 26)
8(1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)
Site 1 [ B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2005
was shipped code Shipped to . :
/ <3 LtL [O l&&l?l-g A O
0SS 134§ IO Q@ (| '
Site2 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2005
was shipped code Shipped to
O S I O Y I
T Y Y O Y O LH1 '
Site 3 [ B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2005
was shipped code Shipped to
S Y Y R
Sy Oy Iy O O H1 1 | ]
Comments: F 3
RECD

EPA Form 8700-13 A/B (Revised 10/2005)
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BEFORE COPYING FORM, ATTACH SITE.  _NTIFICATION LABEL
OR ENTER:

SITE NAME: I} 50J3_| V‘(NK LCL'VVHVM"’(’-S
/////o/y[)/e‘f IV)L

EPA ID NO: IIA'I OI 073 \&ﬁ_&j_s M

OMB#: 2050-0024 Expires 10/31/2007

J.S. ENVIRONMENTAL
PROTECTION AGENCY

2005 Hazardous Waste Report
FORM

GM WASTE GENERATION

AND MANAGEMENT

Instructions: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this form.

Sec. 1

A. Waste description

SEI Bottoums From  Auded. S’?L(//

B. EPA hazardous waste code (0,0 3 F‘O QQS

Y I T O O N R

C. State hazardous waste code

O Y S

1 N N R

D. Source code E. Form code

LGJ&J‘_“U Lw _&Q_QI

Management Method code for Source code G25

[ |

F. Quantity generated in 2005

L1 109 19

G. UOM

i

Density
T I o N

O Ibs/gal O sg

Sec. 2

Was any of this waste managed on site? (pages 24 and 25)

O 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
52 No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 |

On-site Management
Method code

L I

Quantity treated, disposed, or
recycled on site in 2005

ON-SITE PROCESS SYSTEM 2

On-site Management

Quantity treated, disposed, or
Method code

recycled on site in 2005

S I Y O O LH] LJIIIIIIII_I__J
Sec. 3| A, Was any of this waste shipped off site in 2005 for treatment, disposal, or recycling? (pages 25 and 26)
0 1Yes (CONTINUETOBOXB) 02 No (FORM IS COMPLETE)
Site 1 | B. EPA ID No. of facility to which waste C. Off-site Management Method D.  Total quantity shipped in 2005
was shipped code Shipped to
| Y oViiviRls)
/WD 953398 108 #1061, -
Site2 | B. EPAID No. of facility to which waste C. Off-site Management Method D.  Total quantity shipped in 2005
was shipped code Shipped to
[ N R Y N
N N I Y O O R N '
Site 3| B. EPAID No. of facility to which waste C. Off-site Management Method D.  Total quantity shipped in 2005
was shipped code Shipped to
Y A Y I I L
N Ny I I I O R L
Comments:

EPA Form 8700-13 A/B (Revised 10/2005)
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BEFORE COPYING FORM, ATTACH SITEK -NTIFICATION LABEL
OR ENTER:

SITE NAME: jmjus "!'fl c\( Z\amt'm ‘ILCS

//%pryp/ev L

FORM

epapno A A3 489 ABLE

GM

OMB#: 2050-0024 Expires 10/31/2007

J.S. ENVIRONMENTAL
PROTECTION AGENCY

2005 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

|lnstructions: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this form

Sec. 1| A, Waste descrlptlon
Tﬁ,w% /{?atop Wl\S( CO\’\%&LVIJ Vas§ | /fCS//I éc,/fewuﬂ Jo/c/éqv[
Z
B. EPA haz%rdouswaste code IFOIOISI LEOIQs C. State hazardous waste code
O oy N oy o Y N L1 11 I N R R
D. Source code 5 E. Form code |F. Quantity generated in 2005 G. UOM /
(]
LG
w1 OGS Ll 18108 1O
Management Method code for Source code G25 . .
Density
L T I I |
O Ibs/gal O sg
Sec. 2

Was any of this waste managed on site? (pages 24 and 25)

O 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
R 2 No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 I

ON-SITE PROCESS SYSTEM 2

On-site Management

Quantity treated, disposed, or
Method code

recycled on site in 2005
I Y O O

L

On-site Management

Method code

I |

Quantity treated, disposed, or
recycled on site in 2005

Ll bbby

Sec. 3} A

Was any of this waste shipped off site in 2005 for treatme
0 1 Yes (CONTINUE TO BOX B)

nt, disposal, or recycling? (pages 25 and 26)
0 2 No (FORM IS COMPLETE)

Site 1| B.  EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2005
was shipped code Shipped to 7 (? a8 O
Ll |1 i 21g1ad)
/ IH‘{D 0533:&13 L0 w100, ( :
Site 2 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2005
was shipped code Shipped to
N Sy O I
I O A AL 11
Site 3 | B. EPA ID No. of facility to which waste C. Off-site Management Method D. Total quantity shipped in 2005
was shipped code Shipped to
Y S Y O T I .|
oy O A Rl 1
Comments:

EPA Form 8700-13 A/B (Revised 10/2005)
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BEFORE COPYING FORM, ATTACH SITE

~NTIFICATION LABEL
OR ENTER:

SITE NAME: :Z:»c/uf‘léf ;c\l Z-\a/"hlnﬁ Leg

////o ryp/eg Lo

EPAID NO: ‘LM Qllj] I_Lf_@@ LéL&L&

OMB#: 2050-0024 Expires 10/31/2007

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2005 Hazardous Waste Report
FORM

GM WASTE GENERATION

AND MANAGEMENT

Instructions: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this form.

Sec. 1

A. Waste description .
SO///,/ < Sin iy Cftru%

B. EPA hazardous waste code |F|0|O|\S| E|O|O]S_|

C. State hazardous waste code

e S S S Y O O (S . A A A
D. Source code E. Form code |F. Quantity generated in 2005 G. UOM
w100 Ll 1 GAeS L
Management Method code for Source code G25 : .
Density
L T N T By |
O Ibs/gal O sg

Sec.2

Was any of this waste managed on site? (pages 24 and 25)

0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 l

On-site Management
Method code

L I

Quantity treated, disposed, or
recycled on site in 2005

ON-SITE PROCESS SYSTEM 2

On-site Management

Quantity treated, disposed, or
Method code

recycled on site in 2005

I_LIIII!III_I__J LH LIIIIIIIII.I__]
Sec.3| A._ Was any of this waste shipped off site in 2005 for treatment, disposal, or recycling? (pages 25 and 26)
\$1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)
Site 1| B. EPAID No. of facility to which waste C. Off-site Management Method D.  Total quantity shipped in 2005
was shipped code Shipped to
IR 2N NI Y24
/ kig@§$:3%5106 LH{)él’ 7 :
Site2 | B.  EPA ID No. of facility to which waste C. Off-site Management Method D.  Total quantity shipped in 2005
was shipped code Shipped to
I O T O oL
LIIIL[IILIIILI_I_] Wl 11
Site 3| B. EPAID No. of facility to which waste C. Off-site Management Method D.  Total quantity shipped in 2005
was shipped code Shipped to
T Y I L
Y T I O I O L
Comments:

EPA Form 8700-13 A/B (Revised 10/2005)



BEFORE COPYING FORM, ATTACH SITE
OR ENTER:

SITE NAME: ;7;1/«/3'1"%:'4/ LCLV"H/VI((‘/’QJ

=NTIFICATION LABEL

/ 4/0@0/%% L

eapnoe (LA 1023 %89 A& T

FORM
GM

OMB#: 2050-0024 Expires 10/31/2007

U.S. ENVIRONMENTAL
PROTECTION AGENCY

2005 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

lEtructions: Please see the detailed instructions on pages 18 to 26 of this booklet before completing this form.

Sec. 1| A Waste descrigtion ) . / )
&7(LVM“’"€_ re€sin /SO veat ¢UQ1LW 7[:/‘(5\44 —Zch}l'éAy C,A%'—p, Cyo
. / >
B. EPA hazardous waste code EQO é ELO OST C. State hazardous waste code
e T By S e A N A A A A
D. Source code S E. Form code |F. Quantity generated in 2005 G. UOM I_Ll
LG |
v [ 03 L1 1 1Y/ 0% 320 19
Management Method code for Source code G25 : .
Density
[ T | T I Y
O Ibs/gal O sg

Sec. 2 | Was any of this waste managed on site? (pages 24 and 25)

0 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
"®:2 No (SKIP TO SEC. 3)

ON-SITE PROCESS SYSTEM 1 |

On-site Management
Method code

L I |

Quantity treated, disposed, or
recycled on site in 2005

ON-SITE PROCESS SYSTEM 2

On-site Management

Method code

Quantity treated, disposed, or
recycled on site in 2005

LIIIIIIIII_L_I Bl | I__IIIIIIIII_I__J
Sec.3| A.  Was any of this waste shipped off site in 2005 for treatment, disposal, or recycling? (pages 25 and 26)
1 Yes (CONTINUE TO BOX B) 0 2 No (FORM IS COMPLETE)
Site 1 | B.  EPA ID No. of facility to which waste C.  Off-site Management Method D.  Total quantity shipped in 2005
was shipped code Shipped to
Lo %O%0 0
/ KD 1053 3%% /0§ 101 ( -
Site2 | B. EPA ID No. of facility to which waste C. Off-site Management Method D.  Total quantity shipped in 2005
was shipped code Shipped to
Lll!llllll.l__!
U Iy O Y I O O N R L |
Site 3 | B. EPA ID No. of facility to which waste C.  Off-site Management Method D.  Total quantity shipped in 2005
was shipped code Shipped to
S A Y e I I L
T Iy O R N N Y Hl 1 1]
Comments:

EPA Form 8700-13 A/B (Revised 10/2005)
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